.5, Mo, 300

Y.

\

0~

[32]
L
2
0
N
aZ
=L
-

W

X

tn
~

¢/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1092

*This does not mean ANTECEDENT CAUSES

WD JAR 1, jus- STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. WO, _Z&_‘LPRIHMY REG. DIST. -o...:?ﬂﬁ Registrar's Ne. /0
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceased livad. If lostisation: resklenes befors
a. COUNTY Greene a. STATE Missouri b. COUNTY (ipaepne  Simimlon).
b. CITY (If outelds ecorpuraia limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutadde corporate Uimits, write RURAL and give Mp)
N field townghip} | STAY (s this place) OR d
Town  Springlie hours TOWN  Springfiel ?
d. FULL NAME OF (If not Ln boeplial or instlsation, give stteot addres or losetion) d. STREET (It raral, ghvw loeation)
HOSPITAL O ADDRESS
INSTITUTION Baptist Hospital 820 Benton
3 NAME OF Y (li‘im) b. (Middle) e (Lash) 4. DATE (Manth)  (Day} (Year)
(Typeor Print)  HARRY A. NELSON peatH January 5 1953
B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yers] & wiotn | n".,." 7 e u
. EL), ¢ ¥} ribday] on ogrs | Min
Male White Widowe g July 1, 1867 l I
10a. USUAL OCCUPATION (GiveMiadatwoek | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (tata or forelgn ccxmary) 12. CITIZEN OF WHAT
darkn DUSTRY / COUNTRY?
Retu‘ed BankerTgcelle } Banking Wayne County, New York U.S.A.
i|3l. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Absalom Nelson Ngncy A Jackson —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Yos.no, or gnknown) | (If yes, cive war or dates of service) RO, . . . M3 .
no nad Unknown Dr Frwin Nelson, Kirkwood, #issouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecoumper | I DISEASE OR CONDITION _ e /q p . ONSET AND DEATH
line for (a), (b}, and () | DIRECTLYLEADINGTO DEATH' g = heratf)ve 2o e iSeId. 2 vy

Morbid conditions, if any, giving DUE TO (B)
rise to the nbore cause (a) stating _
the underlying cause last.

tAe mode of dying, such
_o# heart follure, asthenia,
eie. It meons the dis-
caae, fnjury, or complica-

DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bt not
related to the diseare or condition causing death,

tien whick caused death,

s

Senilily

L 199" Dand that death occurred at 3100

19a. DATE OF OP_lE_I%AN- 190, MAJOR FINDINGS OF OPERATION b L e 2 ,2' 20. AUTOPSY?
- ~rt éé < YES D NO &

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . {STATE)

SUICIDE hote, farms, factory, sirest, offion bldg., eta.) LA " L )

HOMICIDE s
2id. TIME {Month}) (Dwy)’ {(Year) (Houn 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[— NOT WHILE
INJURY WORK AT WORK ot
-o Fd

2. 1 hercby certif; !hat I attended the deceased from c.f 5 169‘\ , lo /-9~ , IBi.Z that I last saiw the deceased

m., from the causes and on the date staled above.

BN ertitle) | 23v. ADD, Zi. DATE SIGNED
et > ” = oo %—/'A’&Q} %._ S P33
Tio. BURIAL. CREMA: | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, tawn, or county) . (Btate)
TION. “Eﬁ‘g‘”‘{- £ Jan 9, 1953 idaple Park Cemetery Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SI‘GNA'[URE

=2-$3 Z#)

",

25, FUMERAL DIRECTOR'S SIGNATURE
MJW W‘L

ADDRESS

{Lice

's Statement on Reverse Side)

74




S izew Y

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ﬁhose name is recorded on the reverse side of this certificate was embalmed by me, o byevcmvevecms

........ s Student Embalmer No.

working under my personal supervision.

TS Z. UL
SEUdENt weeesnnnrrean Meereseevsnenresreany Signed........_ | e s e NPT ol . Yol o

S5tudent Embalmer sl ot ol
Licensed Embalmer No y 47_. ? 3
M -

P. 0. Address S8l Lt

Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ailure to comply with



